Ultrasound of the lower neck skin lesions showed hypoechoic cartilaginous centers and surrounding hyperechoic subcutaneous fat and skin (Fig. 1 ). There was no internal vascularity on Doppler. CT of the neck with contrast was also performed, which revealed tubular bilateral anterior lower neck lesions covered with skin and subcutaneous fat and an intermediate attenuation cartilage core that extends to the underlying to the underlying sternocleidomastoid muscles (Fig. 2) .
Radiographic Features
Ultrasound of the lower neck skin lesions showed hypoechoic cartilaginous centers and surrounding hyperechoic subcutaneous fat and skin (Fig. 1 ). There was no internal vascularity on Doppler. CT of the neck with contrast was also performed, which revealed tubular bilateral anterior lower neck lesions covered with skin and subcutaneous fat and an intermediate attenuation cartilage core that extends to the underlying to the underlying sternocleidomastoid muscles (Fig. 2) .
Diagnosis
The patient underwent surgical resection of the skin lesions. During surgery cartilaginous remnants were observed to extend down to the sternocleidomastoid muscles. There was no evidence of any sort of fistula or tract. Histologic examination showed mature elastic cartilage cores covered by normal skin consisting of epidermis and dermis with adnexal structures and subcutaneous fat compatible with cervical chondrocutaneous branchial remnants (Fig. 3) .
Treatment
Following complete resection of the bilateral cervical chondrocutaneous branchial remnants, there was no evidence of recurrence at 12 years follow up and no additional treatment for this was necessary. The patient did receive myringotomy tubes for the serous otitis media, which resolved during infancy.
Abstract Cervical chondrocutaneous branchial remnants are rare congenital choristomas. These lesions contain a cartilage core surrounded by skin with adnexal structures and subcutaneous fat. Correspondingly, on ultrasound there is a tubular hypoechoic core surrounded by hyperechoic, while on CT there is central intermediate attenuation surrounded by fat attenuation tissues. These features are exemplified in this sine qua non radiology-pathology correlation article. Management includes complete surgical resection and evaluating for potential associated anomalies, such as other branchial apparatus anomalies, as well as cardiac anomalies.
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History
The patient presented with bilateral anterior lower neck skin tags at birth. The patient also has a history of recurrent bilateral serous otitis media during infancy and a ventricular septal defect. There is no known family history of such abnormalities.
Discussion
Cervical chondrocutaneous branchial remnants are rare, benign, congenital choristomas [1] [2] [3] [4] [5] [6] . These lesions are analogous to preauricular tags, but are located more inferiorly in the anterolateral neck. Although most often unilateral, chondrocutaneous branchial remnants are occasionally bilaterally, such as in this case. Some cases appear to be familial forms [1] .
The remnants can contain either rod-shaped elastic or hyaline cartilage cores surrounded by normal skin and subcutaneous tissues with adnexa [1] [2] [3] . The presence of elastic cartilage suggests that the remnant is derived from the first branchial arch, while the presence of hyaline cartilage excludes an auricular origin and suggests an origin from the second or lower branchial arches [1] .
Diagnostic imaging can be useful for delineating the lesions, in which the characteristic presence of the tubular cartilage that extends to the underlying sternocleidomastoid muscle. Thus, the imaging differential diagnosis is essentially limited to rare skin tags that may be associated with thyroglossal duct cysts, but these lack the cartilage core and are located closer to the midline. Imaging is recommended to evaluate for additional branchial apparatus anomalies and any associated cardiac or genitourinary anomalies, which have been reported in 11-76% of cases [2, 3] .
The treatment of choice for cervical chondrocutaneous branchial remnants is early and complete surgical excision in order to obtain a histologic diagnosis and to achieve optimal cosmetic results [2, 4] . 
